MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262—013908

DEPARTMENT OF PUBLIC HEALTH AND WELFA
STATE FI
Registration District No. 350 Frimary Registration District No. 1076 Registrar’s No, 51" LE NUMBER
DO NOT WRITE AMENDED
ON THIS STUB T3 snen
1. PLACE OF DEATW (Y ~ 1 1I0L : 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: Rasidence bafors
. COUNTY . STATE b. COU.
VS 300 8 & COU vernon . & e O NTYBat es sdmission)
Rev. 4/59 % b. CITRY (I outside corperate limits, give TOWNSHIF only) Longth of stay in 15 < cm =& Inide Uimits
] Srya
3 TowN Navada, Missouri 2 days TowN Rich?Hill : Miscauri | & ND
1 /o Yf)’ c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cltside, give location) Reside on Farm
E i HOSPITAL OR R . ADDRESS
2 5 p90| I3 mstutioN Nevada City Hospital [Ye® NeD 7th and Spruce Yo O No g
3 z - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
- FRED EVERETT WESTERHOLD DEATH March 14 1962
4 ) 5. SEX 6. COLOR OR RACE 7. Married B Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN':.'JER 1 YEAR I:UNDER ﬁ HR
. P ths rs in.
5 Male White Widowed [] Diverced [ 10/20/92 69 Mz l 02/2 o, n
-——-L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or eountry) | 12. CITIZEN OF WHAT COUNTRY
6 %] during most of working life, even if retired) . s s
= FarmeT Farming Metz, Missouri UsaA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g William J., Westerhold Susan Self Eula Mae Westerhold
8 ,7/ wn 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
a— L § {Yes, no, or unknewn) | {If yes, give war or dates of servic . .
g X | No | Wilma Poulte? Rich Hill, Missouri
% = 18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BE EN
10 \ uZJ PART |. DEATH WAS CAUSED BY: . /\/ (‘lN?T#_/ﬁ;'ﬂ4
I~y = IMMEDIATE CAUSE (a) w&&.ﬁ Al g Al Lot .
1 o () e —X ' s > g
2 || B s Lout
12 o ﬁ o Conditions, if any, DUE TO (b) / a,// i Al et LRl n_,(/'/ AL AR
/= 5w [ which gave rise to 1 7~ .
—_— 2= sbove cause (a),
13 I|= stating the undar-
z - CE = lying causa last. DUE TO (c) "
S —— z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. f  decesisd was female was
Q
F._’ ﬁdiu s conditiop given in PART | (a) thare a_pregnancy in last 90 days.
g § = e - [ . Q_lp [D Yes | O No l O Unknown
g E 19. WAS AUTOPSY . ACCIDENT  SUWCIDE HOMICIDE 20h. DE BE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 1B.)
S i PERFORMED?. m} a a
z w YES [0 NG,
= | " TME OF  Four ~~Menth, Day, 7
Z g H INIURY e D TS
w 8 tg p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factary, street, office bidg., stc.)
b4 1" NOT WHILE AT WORK [J
Ueeee | |O / f - - i - -
s (o] E é 21. | attended the deceazad fron\_‘w&@'—%&m’_zmiﬁ@md last saw ﬁaliw on_M%_m‘
@ o a Death occurred at a / -(\(/ m on the date stated abave, and to the best of my knowledge, from the cauies stated.
w = = —— i i k'
v A 8 P 22a. SIGNATURE {Degr i 22b. ADDRESS . 22c. DATE SIGNED
2 [ I o ) M M// ; L‘L@- 7
=P s 4 ez, S 2 ct &. A WQ
O Z3a. BURTAL, CREMATLON, YOATE (. & Z3c. NAME OF c{ TERY_OR CREMATORY 23d. LOCATION (City, town, or county} (Srhte
ST | T S o e
z T March 17,1962 FairView-Rider taes County Miasgouri
= < 24, FUNERAL.DIRECTOR A_DDRES. N 0 25. DATE RECD. BY LOCAL REG. . ISTRAR’'S SIGNATH
= ~{ Booth Funeral Serv. Rich Hill, MO. )f] 161942

{Licensed Embalmer’s Statement on Revarse Side)




a—— e

K

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
'

or by ' Student Embalmer No,

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer NO.M
P. 0. Addressmm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. =



